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ª√– ‘∑∏‘¿“æ¢Õß°“√√–ß—∫ª«¥®“°°“√©’¥¬“ Propofol
‡¢â“À≈Õ¥‡≈◊Õ¥¥” à«πª≈“¬‚¥¬„™â¬“™“‡©æ“–∑’Ë Lidocaine π”‰ª°àÕπ
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¿“§«‘™“«‘ —≠≠’«‘∑¬“  §≥–·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬»√’π§√‘π∑√«‘‚√≤
∫∑§—¥¬àÕ
Propofol  ‡ªìπ¬“π” ≈∫∑“ßÀ≈Õ¥‡≈◊Õ¥¥”∑’Ëπ‘¬¡„™â°—πÕ¬à“ß·æ√àÀ≈“¬  Õ¬à“ß‰√°Áµ“¡
Õ“°“√ª«¥®“°°“√©’¥¬“‡¢â“À≈Õ¥‡≈◊Õ¥¥”‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ëæ∫‰¥â∫àÕ¬  ¡’Õÿ∫—µ‘°“√≥å
√âÕ¬≈– 70  °“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫Õÿ∫—µ‘°“√≥å·≈–√–¥—∫§«“¡√ÿπ·√ß¢Õß
Õ“°“√ª«¥®“°°“√©’¥¬“ propofol √–À«à“ß°≈ÿà¡∑’Ë‰¥â√—∫ 2%Lidocaine 2 ¡≈.(40 ¡°.) π”‰ª°àÕπ©’¥¬“
Propofol-LCT(°≈ÿà¡lidocaine) ‡¢â“À≈Õ¥‡≈◊Õ¥¥” ·≈–°≈ÿà¡∑’Ë‰¥â√—∫ 0.9% normal saline 2 ¡≈. (°≈ÿà¡§«∫§ÿ¡)
‚¥¬∑”°“√»÷°…“‡™‘ß∑¥≈Õß·∫∫ prospective double-blind randomized controlled trial „πºŸâªÉ«¬∑’Ë
¡“√—∫°“√ºà“µ—¥·∫∫‰¡à‡√àß¥à«π ®”π«π 140 §π ·∫àß‡ªìπ 2 °≈ÿà¡ §◊Õ °≈ÿà¡§«∫§ÿ¡ ºŸâªÉ«¬®–‰¥â√—∫ 0.9%
normal saline 2 ¡≈.∑“ßÀ≈Õ¥‡≈◊Õ¥¥”°àÕπ©’¥ propofol ·≈–°≈ÿà¡ Lidocaine ºŸâªÉ«¬®–‰¥â√—∫ 2% lidocaine
2 ¡≈.∑“ßÀ≈Õ¥‡≈◊Õ¥¥”°àÕπ©’¥ propofol «‘ —≠≠’·æ∑¬å®– Õ∫∂“¡‡æ◊ËÕ„ÀâºŸâªÉ«¬ª√–‡¡‘π√–¥—∫§«“¡
‡®Á∫ª«¥À≈—ß©’¥¬“ propofol 30 ¡°. ‚¥¬„™â Numerical Rating Score (NRS) 0-10  º≈°“√»÷°…“æ∫«à“
‰¡à¡’§«“¡·µ°µà“ß°—π∑“ß ∂‘µ‘„π¢âÕ¡Ÿ≈¥â“π‡æ»  πÈ”Àπ—°  ASA physical status classification  ¢π“¥¢Õß
 “¬ «πÀ≈Õ¥‡≈◊Õ¥¥”  ¢π“¥¢Õß¬“π” ≈∫ propofol ·≈–√–¬–‡«≈“¢Õß°“√¥¡¬“ ≈∫  ·µàæ∫«à“
°≈ÿà¡∑’Ë‰¥â√—∫°“√©’¥ Lidocaine π”‰ª°àÕπ¡’Õÿ∫—µ‘°“√≥å¢ÕßÕ“°“√ª«¥·≈–√–¥—∫§«“¡‡®Á∫ª«¥®“°°“√
©’¥¬“ propofol πâÕ¬°«à“°«à“°≈ÿà¡∑’Ë‰¥â√—∫°“√©’¥ normal saline Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
§” ”§—≠:  lidocaine, Õ“°“√ª«¥®“°°“√©’¥¬“, pretreatment, propofol
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Effectiveness of lidocaine pretreatment to pain following
propofol injection : A randomized, double-blind study
Jeeraluck Limim, Patchanee Pasitchakrit
Department of Anesthesiology,  Faculty of Medicine, Srinakharinwirot University
Abstract
Background: Propofol is widely used as an intravenous anesthetic induction agent. However,
pain on injection is a major disadvantage with reported incidence of approximately 70%. The objectives
of the study were to compare effect of 0.9% normal saline 2 mL pretreatment for propofol-LCT on the
incidence and severity of pain on injection versus 2% lidocaine 2 mL (40 mg) IV pretreatment injected.
Materials and method: double-blind randomized controlled trial was conducted. One hundred
and fourty ASA physical status I - III patients undergoing elective surgery were blinded and equally
allocated into 2 groups. Patients in control group received 0.9% normal saline 2 ml and group lidocaine
received 2% lidocaine 2 ml for pretreatment. Pain at the time of 30 mg propofol injection was assessed
by blinded anesthesiologist on Numerical Rating Score (NRS) ranging from 0-10.
Results: There were no significant differences between the two study groups regardless to
sex, weight, ASA physical status classification, size of intravenous catheter, propofol induction dose and
duration of anesthesia. The incidences of pain on propofol injection in control group and lidocaine group
were 52.86% and 24.29% respectively (P=0.001). After injection, pain score in lidocaine group was
significantly lower than control group (mean NRS,0.94+1.98 and 3.19+3.87, respectively; P<0.01).
Conclusion: The incidence and severity of pain on injection was significantly lower in patient receiving
lidocaine pretreatment compared to normal saline in populations.
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∫∑π”
propofol ‡ªìπ¬“π” ≈∫∑“ßÀ≈Õ¥‡≈◊Õ¥
¥”∑’Ëπ‘¬¡„™â°—πÕ¬à“ß·æ√àÀ≈“¬  ‡π◊ËÕß®“°¬“π’È
ÕÕ°ƒ∑∏‘Ï·≈–À¡¥ƒ∑∏‘Ï‡√Á« ®÷ßπ”¡“„™â„π°“√
π” ≈∫  °“√√–ß—∫§«“¡√Ÿâ ÷°·∫∫ ß∫®‘µ„®
(sedation) „Àâ°—∫ºŸâªÉ«¬πÕ°∑’Ë¡“ºà“µ—¥ À√◊Õ„™â
 ”À√—∫°“√ºà“µ—¥‡≈Á°∑’Ë„™â‡«≈“‰¡àπ“π  πÕ°®“°
π’È¬—ß “¡“√∂π”¡“„™â°—∫‡∑§π‘§°“√¥¡¬“ ≈∫
¥â«¬¬“∑’Ë∫√‘À“√∑“ßÀ≈Õ¥‡≈◊Õ¥¥”∑—ÈßÀ¡¥ (total
intravenous anesthesia technique) ‰¥âÕ’°¥â«¬  ·µà
¢âÕ‡ ’¬∑’Ëæ∫‰¥â∫àÕ¬¢Õß¬“π’È§◊Õ Õ“°“√ª«¥®“°
°“√©’¥¬“‡¢â“À≈Õ¥‡≈◊Õ¥¥”‚¥¬æ∫Õÿ∫—µ‘°“√≥å
√âÕ¬≈– 70   ¡’√“¬ß“π°“√»÷°…“ æ∫«à“µ”·Àπàß
∑’Ë©’¥¬“ ¢π“¥¢ÕßÀ≈Õ¥‡≈◊Õ¥¥”∑’Ë©’¥ §«“¡‡√Á«
„π°“√©’¥¬“ §«“¡‡¢â¡¢âπ¢Õß¬“·≈–Õÿ≥À¿Ÿ¡‘
¢Õß¬“  ¡’º≈µàÕÕ“°“√ª«¥   ·µà¡’∫“ß√“¬ß“π
æ∫«à“ªí®®—¬‡À≈à“π’È‰¡à¡’º≈„π°“√√–ß—∫Õ“°“√ª«¥
·µàÕ¬à“ß„¥
propofol ¡’ Ÿµ√‚§√ß √â“ß∑“ß‡§¡’®—¥Õ¬Ÿà
„π°≈ÿà¡ phenol Õ“°“√ª«¥®“°°“√©’¥¬“ propofol
‡™◊ËÕ«à“‡°‘¥®“° “√ phenol   ∑’Ë¡’ƒ∑∏‘Ï√–§“¬‡§◊Õß
º‘«Àπ—ß ‡¬◊ËÕ∫ÿºπ—ß ‡¡◊ËÕ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”°Á®–
√–§“¬‡§◊ÕßµàÕºπ—ßÀ≈Õ¥‡≈◊Õ¥¥”  ∑”„Àâ‡°‘¥°“√
°√–µÿâπ√–∫∫ kallikrein-kinin    ∑”„Àâ¡’°“√À≈—Ëß “√
kinins „πæ≈“ ¡“ ‚¥¬‡©æ“– bradykinin  ´÷Ëß‡ªìπ
 “√∑’Ë°àÕ„Àâ‡°‘¥°“√√–§“¬‡§◊ÕßµàÕ™—Èπ‡¬◊ËÕ∫ÿºπ—ß
À≈Õ¥‡≈◊Õ¥ (endothelium) ®÷ß‡°‘¥°“√¢¬“¬µ—«
¢ÕßÀ≈Õ¥‡≈◊Õ¥·≈–‡æ‘Ë¡§«“¡ “¡“√∂„π°“√´÷¡
ºà“πºπ—ßÀ≈Õ¥‡≈◊Õ¥   àßº≈„Àâ¡’°“√‡æ‘Ë¡°“√
 —¡º— √–À«à“ß “√≈–≈“¬¬“Õ‘ √–¢Õß propofol
°—∫ª≈“¬‡ âπª√– “∑¡“°¢÷Èπ ®÷ß‡°‘¥Õ“°“√ª«¥
√–À«à“ß∑’Ë©’¥¬“ propofol ‰¥â   ”À√—∫ “‡ÀµÿÕ◊Ëπ
∑’Ë¡’√“¬ß“π‰«â ‰¥â·°à  °“√∑”ªØ‘°‘√‘¬“√–À«à“ß “√
∑’Ë‡§≈◊Õ∫º‘«¥â“π„π°√–∫Õ°©’¥¬“æ≈“ µ‘°°—∫¬“
propofol  §à“§«“¡‡ªìπ°√¥¥à“ß·≈–§à“ osmolality
¢Õß¬“∑’Ë·µ°µà“ß°—∫√à“ß°“¬
¡’°“√»÷°…“Õÿ∫—µ‘°“√≥å¢ÕßÕ“°“√ª«¥
®“°°“√©’¥¬“ propofol ‚¥¬º ¡°—∫¬“ lidocaine
°àÕπ©’¥æ∫«à“ “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢ÕßÕ“°“√
ª«¥‰¥â
§≥–ºŸâ∑”«‘®—¬µ—Èß ¡¡µ‘∞“π«à“°“√©’¥¬“
lidocaine ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”π”‰ª°àÕπ°“√©’¥¬“
propofol ®– “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢ÕßÕ“°“√ª«¥
‰¥â‡™àπ°—π
«‘∏’°“√»÷°…“
ß“π«‘®—¬π’È‰¥âºà“π°“√æ‘®“√≥“·≈–‰¥â
√—∫§«“¡‡ÀÁπ™Õ∫®“°§≥–°√√¡°“√æ‘®“√≥“
®√‘¬∏√√¡°“√»÷°…“«‘®—¬„π¡πÿ…¬å¢Õß§≥–
·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬»√’π§√‘π∑√«‘‚√≤
‚¥¬∑”°“√»÷°…“‡™‘ß∑¥≈Õß·∫∫ prospective
double-bl ind randomized control led tr ia l
„πºŸâªÉ«¬∑’Ë¡“√—∫°“√ºà“µ—¥·∫∫‰¡à‡√àß¥à«π‚¥¬
‰¥â√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°∑“ßÀ≈Õ¥‡≈◊Õ¥¥”À√◊Õ
‰¥â√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°·∫∫∑—Ë«‰ª√–À«à“ß‡¥◊Õπ
¡‘∂ÿπ“¬π 2549 ∂÷ß‡¥◊Õπæƒ»®‘°“¬π 2549
®”π«π 140 √“¬ ºŸâªÉ«¬∑’Ë‡¢â“ Ÿàß“π«‘®—¬¡’Õ“¬ÿ
√–À«à“ß 16-65 ªï ASA physical status I-III
1
2
3-4
5
6-7
6
8
9
10
Journal of Medicine and Health Sciences
Faculty of Medicine, Srinakharinwirot University
(Vol.14 No.3 December 2007)
106
 ”À√—∫ºŸâªÉ«¬∑’Ë¡’¢âÕÀâ“¡À√◊Õ¡’ª√–«—µ‘°“√·æâ¬“
propofol ·≈–/ À√◊Õ lidocaine  ºŸâªÉ«¬∑’Ë¡“‡¢â“√—∫
°“√ºà“µ—¥·∫∫‡√àß¥à«π ºŸâªÉ«¬∑’Ë¡’Õ“°“√∑“ß√–∫∫
ª√– “∑À√◊Õ¡’‚√§∑“ß®‘µ‡«™ ®–∂Ÿ°§—¥ÕÕ°®“°
°“√»÷°…“π’È
ºŸâªÉ«¬∑’Ë‡¢â“√à«¡‚§√ß°“√«‘®—¬®–‰¥â√—∫§”
Õ∏‘∫“¬‡°’Ë¬«°—∫‚§√ß°“√«‘®—¬·≈–≈ß™◊ËÕ¬‘π¬Õ¡
ºŸâªÉ«¬·µà≈–√“¬‰¡à‰¥â√—∫¬“ premedication ¡“
°àÕπºŸâªÉ«¬‰¥â√—∫°“√‡ªî¥À≈Õ¥‡≈◊Õ¥¥”¥â«¬ “¬
 «πÀ≈Õ¥‡≈◊Õ¥¢π“¥ 20 À√◊Õ 22 ‚¥¬µàÕ°—∫
extension with çTé ·≈–  three-way stopcock
‡æ◊ËÕ„Àâ¬“∑’Ë„™â„π°“√»÷°…“°àÕπ©’¥ 1% propofol
(Fresofol-LCT  ) ∑—Èßπ’ÈºŸâªÉ«¬ 140 √“¬ ®–∂Ÿ°·∫àß
ÕÕ°‡ªìπ 2 °≈ÿà¡
°≈ÿà¡§«∫§ÿ¡  ‰¥â√—∫°“√©’¥ 0.9% normal
saline 2 ¡≈.∑“ßÀ≈Õ¥‡≈◊Õ¥¥”°àÕπ©’¥ propofol
¡’®”π«π 70 √“¬
°≈ÿà¡ Lidocaine  ‰¥â√—∫°“√©’¥¬“ 2%
lidocaine 2 ¡≈. (40 ¡°.) ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”
°àÕπ©’¥ propofol  ¡’®”π«π 70 √“¬
ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√µ√«®«—¥™’æ®√
§«“¡¥—π‚≈À‘µ §à“§«“¡‡¢â¡¢âπ¢ÕßÕÕ°´‘‡®π
„π‡≈◊Õ¥°àÕπ°“√√–ß—∫§«“¡√Ÿâ ÷°  À≈—ß®“°π—Èπ
„ÀâºŸâªÉ«¬ Ÿ¥¥¡ÕÕ°´‘‡®πºà“π∑“ß nasal cannula
À√◊ÕÀπâ“°“°¢÷Èπ°—∫™π‘¥¢Õß°“√√–ß—∫§«“¡√Ÿâ ÷°
©’¥¬“∑’Ë„™â„π°“√»÷°…“π”‰ª°àÕπ∑“ß three-way
stopcock ·≈â«©’¥¬“ 1% propofol „πª√‘¡“≥ 30
¡°.µàÕ∑—π∑’ «‘ —≠≠’·æ∑¬å®– Õ∫∂“¡‡æ◊ËÕ„Àâ
ºŸâªÉ«¬ª√–‡¡‘π√–¥—∫§«“¡‡®Á∫ª«¥®“°°“√©’¥¬“
propofol ‚¥¬„™â Numerical Rating Score (NRS)
‚¥¬√–∫ÿ√–¥—∫§«“¡‡®Á∫ª«¥¢Õßµπ‡Õß√–À«à“ß
0-10 (0 À¡“¬∂÷ß‰¡à¡’Õ“°“√ª«¥‡≈¬ ·≈– 10
À¡“¬∂÷ßÕ“°“√ª«¥∑’Ë√ÿπ·√ß¡“°∑’Ë ÿ¥®π‰¡à
 “¡“√∂∑π‰¥â) ·≈–©’¥¬“ propofol ∑’Ë‡À≈◊Õµ“¡
¢π“¥¬“∑’Ë§”π«≥‰¥â ”À√—∫ºŸâªÉ«¬·µà≈–√“¬
‡¡◊ËÕºŸâªÉ«¬À≈—∫«‘ —≠≠’·æ∑¬å®–„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬
µàÕ‰ª¥â«¬«‘∏’°“√∑’Ë·µ°µà“ß°—π∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫
™π‘¥¢Õß°“√√–ß—∫§«“¡√Ÿâ ÷°·≈–°“√æ‘®“√≥“
¢Õß«‘ —≠≠’·æ∑¬å
À≈—ßºà“µ—¥«‘ —≠≠’æ¬“∫“≈ª√–®”ÀâÕß
æ—°øóôπ®– Õ∫∂“¡·≈– —ß‡°µÕ“°“√∑’Ë‰¡àæ÷ß
ª√– ß§å®“°°“√©’¥¬“∑’Ë»÷°…“ √«¡∂÷ß°“√
 Õ∫∂“¡√–¥—∫§«“¡‡®Á∫ª«¥∑’ËºŸâªÉ«¬‰¥âª√–‡¡‘π
‰«â°àÕπ∑’Ë®–À≈—∫
°“√«‘‡§√“–Àå∑“ß ∂‘µ‘
 ¡¡µ‘∞“πÕÿ∫—µ‘°“√≥å°“√‡°‘¥Õ“°“√ª«¥
®“°°“√©’¥¬“ propofol ‡∑à“°—∫√âÕ¬≈– 70 „π
°“√§”π«≥¢π“¥µ—«Õ¬à“ß∑’Ë„™â„π°“√»÷°…“·≈–
¬“ lidocaine  “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢ÕßÕ“°“√
ª«¥‰¥â   “¡“√∂§”π«≥°≈ÿà¡µ—«Õ¬à“ß‰¥â 70 §π
µàÕ°≈ÿà¡
· ¥ß¢âÕ¡Ÿ≈‡°’Ë¬«°—∫≈—°…≥–∑—Ë«‰ª¢Õß
ºŸâªÉ«¬  §«“¡·µ°µà“ß¢Õß√–¥—∫§«“¡‡®Á∫ª«¥
‡ª√’¬∫‡∑’¬∫‚¥¬„™â t-test ·≈– Chi-square test
‚¥¬∂◊Õ«à“¡’§«“¡ ”§—≠∑“ß ∂‘µ‘‡¡◊ËÕ¡’§à“ p-value
πâÕ¬°«à“ 0.05
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º≈°“√»÷°…“
ºŸâªÉ«¬∑’Ë‡¢â“√à«¡‚§√ß°“√«‘®—¬∑—ÈßÀ¡¥ 140
§π´÷Ëß·∫àß‡ªìπ°≈ÿà¡§«∫§ÿ¡ 70 √“¬ ·≈–°≈ÿà¡
lidocaine 70 √“¬ ∑—Èß 2 °≈ÿà¡‰¡à¡’§«“¡·µ°µà“ß
°—π∑“ß ∂‘µ‘„π¢âÕ¡Ÿ≈¥â“π‡æ» πÈ”Àπ—°  ASA
physical status classification  ¢π“¥¢Õß “¬
 «πÀ≈Õ¥‡≈◊Õ¥¥”  ¢π“¥¢Õß¬“π” ≈∫ propofol
·≈–√–¬–‡«≈“¢Õß°“√¥¡¬“ ≈∫ (µ“√“ß∑’Ë 1)
Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥Õ“°“√ª«¥®“°
°“√©’¥ 1% propofol ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”¢Õß°≈ÿà¡
§«∫§ÿ¡¡’®”π«π§‘¥‡ªìπ√âÕ¬≈– 52.86 (95%
CI=40.87-64.85)  „π¢≥–∑’Ë°≈ÿà¡ Lidocaine
¡’®”π«π§‘¥‡ªìπ√âÕ¬≈– 24.29 (95% CI=13.99-
34.58) ´÷Ëß¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß
 ∂‘µ‘ (p-value =  0.001 )
‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫§«“¡·µ°µà“ß¢Õß√–¥—∫
§«“¡‡®Á∫ª«¥ (NRS) √–À«à“ß 2 °≈ÿà¡‚¥¬„™â
§à“‡©≈’Ë¬ +  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“πæ∫«à“°≈ÿà¡
§«∫§ÿ¡¡’§à“‡∑à“°—∫ 3.19+3.87 ·≈–°≈ÿà¡ Lidocaine
¡’§à“‡∑à“°—∫ 0.94+1.98  ´÷Ëß¡’§«“¡·µ°µà“ßÕ¬à“ß
¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value < 0.01; √Ÿª∑’Ë 1)
«‘®“√≥åº≈
®“°°“√»÷°…“π’Èæ∫«à“  °“√„Àâ¬“ 2%
lidocaine 2 ¡≈. ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”π”‰ª°àÕπ
©’¥¬“ propofol  “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢Õß
Õ“°“√ª«¥·≈–√–¥—∫§«“¡‡®Á∫ª«¥®“°°“√©’¥¬“
propofol ‰¥â
®“°°“√»÷°…“∑’Ëºà“π¡“  æ∫«à“Õ“°“√
ª«¥®“°°“√©’¥¬“ propofol ¬—ß‰¡à∑√“∫·πà™—¥
·µà‡™◊ËÕ«à“‡°‘¥®“° “√ phenol ∑’Ë¡’ƒ∑∏‘Ï√–§“¬
‡§◊Õßº‘«Àπ—ß  ‡¬◊ËÕ∫ÿºπ—ß  ‡¡◊ËÕ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”
°Á®–√–§“¬‡§◊ÕßµàÕºπ—ßÀ≈Õ¥‡≈◊Õ¥¥”  ∑”„Àâ
‡°‘¥°“√°√–µÿâπ√–∫∫ kallikrein-kinin    ∑”„Àâ
¡’°“√À≈—Ëß “√  kinins  „πæ≈“ ¡“  ‚¥¬‡©æ“–
bradykinin  ´ ÷Ëß‡ªìπ “√∑’Ë°àÕ„Àâ‡°‘¥°“√√–§“¬‡§◊Õß
µàÕ™—Èπ‡¬◊ËÕ∫ÿºπ—ßÀ≈Õ¥‡≈◊Õ¥ (endothelium) ®÷ß
‡°‘¥°“√¢¬“¬µ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥·≈–‡æ‘Ë¡§«“¡
 “¡“√∂„π°“√´÷¡ºà“πºπ—ßÀ≈Õ¥‡≈◊Õ¥   àßº≈
„Àâ¡’°“√‡æ‘Ë¡°“√ —¡º— √–À«à“ß “√≈–≈“¬¬“
Õ‘ √–¢Õß propofol °—∫ª≈“¬‡ âπª√– “∑¡“°¢÷Èπ
®÷ß‡°‘¥Õ“°“√ª«¥√–À«à“ß∑’Ë©’¥¬“ propofol ‰¥â
6-7
6
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µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈·≈–≈—°…≥–‡©æ“–∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬
                 ªí®®—¬ Lidocaine §«∫§ÿ¡  p-value
(n=70) (n=70)
‡æ» (™“¬/À≠‘ß) 3/47  21/49 0.72
Õ“¬ÿ (ªï) 49.6+14.4 43.7+14.4 0.02
πÈ”Àπ—° (°‘‚≈°√—¡) 60.7+12.7 60.2+11.3 0.79
ASA  I/II/III 37/24/9 47/19/4 0.16
 “¬ «πÀ≈Õ¥‡≈◊Õ¥¥”¢π“¥ 20/22 21/49 25/45 0.47
‡ªî¥À≈Õ¥‡≈◊Õ¥¥”∑’Ë∫√‘‡«≥À≈—ß¡◊Õ 67 (95.7%) 63 (90%) 0.003
¢π“¥¢Õß¬“π” ≈∫ propofol (¡°./ °°.)  1.75+0.52 1.72+ 0.47  0.68
 √–¬–‡«≈“¢Õß°“√¥¡¬“ ≈∫ (™—Ë«‚¡ß) 1.69+1.02 1.81+1.16 0.49
· ¥ß§à“‡©≈’Ë¬ +  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π
¡’°“√»÷°…“°àÕπÀπâ“π’È ‡æ◊ËÕ≈¥Õ“°“√
ª«¥®“°°“√©’¥¬“ propofol ‚¥¬„™â«‘∏’º ¡¬“
lidocaine °—∫ propofol °àÕπ©’¥¬“ propofol
æ∫«à“ “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢ÕßÕ“°“√ª«¥·≈–
√–¥—∫§«“¡√ÿπ·√ß¢ÕßÕ“°“√ª«¥‰¥â ´÷ËßÕ“°“√
ª«¥∑’Ë≈¥≈ß‰¡à‰¥â‡ªìπº≈¡“®“°ƒ∑∏‘Ï¢Õß  local
anesthetic ‚¥¬µ√ß‡æ’¬ßÕ¬à“ß‡¥’¬«·µàæ∫«à“  °“√
º ¡¬“ lidocaine °—∫ propofol ®–∑”„Àâ§à“§«“¡
‡ªìπ°√¥¥à“ß¢Õß¬“ propofol ≈¥≈ß¥â«¬ ®÷ß‰¥âµ—Èß
 ¡¡µ‘∞“π«à“ §à“§«“¡‡ªìπ°√¥¥à“ß¢Õß propofol
√Ÿª∑’Ë 1 ·ºπ¿Ÿ¡‘·∑àß· ¥ß°“√‡ª√’¬∫‡∑’¬∫√–¥—∫§«“¡‡®Á∫ª«¥®“°°“√©’¥¬“ propofol
√–À«à“ß°≈ÿà¡§«∫§ÿ¡·≈–°≈ÿà¡ Lidocaine
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∑’Ë≈¥≈ß∑”„Àâ¡’ª√‘¡“≥ “√≈–≈“¬¬“Õ‘ √–¢Õß
propofol πâÕ¬≈ß  ®÷ß‡ªìπ°≈‰°™à«¬≈¥Õ“°“√ª«¥
®“°°“√©’¥¬“ propofol ‰¥â     Õ¬à“ß‰√°Áµ“¡°“√
º ¡¬“ lidocaine °—∫ propofol ¡’º≈µàÕ‡ ∂’¬√¿“æ
¢Õß¬“ propofol ®÷ß·π–π”«à“‰¡à§«√º ¡¬“
∑‘Èß‰«âπ“π‡°‘π 30 π“∑’ °àÕπ„™â   πÕ°®“°π’È¬—ß
¡’√“¬ß“π«à“°“√„Àâ¬“ thiopental 0.5 ¡°./°°.
·≈– ketamine 0.2-0.5 ¡°./°°.   π”‰ª°àÕπ©’¥
propofol  “¡“√∂≈¥Õ“°“√ª«¥‰¥â‡™àπ‡¥’¬«°—π
„πªï §.». 2000  Picard ·≈– Tramer ‰¥â∑”
systemic review æ∫«à“Õÿ≥À¿Ÿ¡‘¢Õß¬“ ¢π“¥
¢Õß “¬ «πÀ≈Õ¥‡≈◊Õ¥¥”·≈–§«“¡‡√Á«„π°“√
©’¥¬“‰¡à¡’º≈Õ¬à“ß¡’π—¬ ”§—≠µàÕ°“√≈¥Õ“°“√
ª«¥
®“°ß“π«‘®—¬π’È æ∫«à“Õ“°“√ª«¥®“°
°“√©’¥¬“ propofol „π°≈ÿà¡ control ¡’Õÿ∫—µ‘°“√≥å
 Ÿß∂÷ß√âÕ¬≈– 52.86   ‡π◊ËÕß®“°¬“ propofol
 Ÿµ√¡“µ√∞“π‡ªìπ long-chain triglycerides (LCT)
∑’Ë¡’ —¥ à«π “√≈–≈“¬¬“Õ‘ √–¢Õß propofol
Õ¬Ÿà‡ªìπ®”π«π¡“°·≈–‡ªìπ “‡Àµÿ¢ÕßÕ“°“√ª«¥
ªí®®ÿ∫—π®÷ß‰¥â¡’°“√º≈‘µ¬“ propofol   Ÿµ√„À¡à∑’Ë¡’
 à«πª√–°Õ∫¢Õß medium-chain triglyceride
√à«¡°—∫ long-chain triglyceride (MCT/LCT) ´ ÷Ëß®–¡’
ª√‘¡“≥ “√≈–≈“¬¬“Õ‘ √–¢Õß propofol πâÕ¬
≈ß          ¡’À≈“¬°“√»÷°…“∑’Ë¬◊π¬—π«à“  MCT/LCT
propofol ¡’Õÿ∫—µ‘°“√≥å¢ÕßÕ“°“√ª«¥µË”°«à“·≈–
¡’√–¥—∫§«“¡√ÿπ·√ß¢ÕßÕ“°“√ª«¥πâÕ¬°«à“ LCT
propofol µ“¡∑’Ë‰¥â°≈à“«¡“¢â“ßµâπ
 √ÿª
°“√„Àâ¬“ 2% lidocaine ¡≈. π”‰ª°àÕπ
°“√©’¥¬“ propofol  “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢Õß
Õ“°“√ª«¥·≈–√–¥—∫§«“¡√ÿπ·√ß¢ÕßÕ“°“√
ª«¥®“°°“√©’¥¬“‰¥â
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